County of San Bernardino

FAS

CONTRACT TRANSMITTAL

CONTRACTOR

FOR COUNTY USE ONLY

| X | New Vendaor Code Dent Contract Number
|| Chanae SC A
Cancel
County Department Dept. Orgn. Contractor’s License No.
Arrowhead Regional Medical Center
County Department Contract Representative Telephone Total Contract Amount

Mark H. Uffer (909) 580-6150 Varies
Contract Type
D Reveniie D Fneciimhered ]Xl LInenciimbered D Other:
If not encumbered or revenue contract type, provide reason:_Amount of contract will vary based on Pt volume
Commodity Code Contract Start Date [ Contract End Date [  Original Amount Amendment Amount
7/1/03 6/30/04 Varies
Fund Dept. Organization Appr. Obj/Rev Source | GRC/PROJ/JOB No. Amount
EAD MCR MCR 200 2840
| |
Fund Dept. Organization Appr. Obj/Rev Source | GRC/PROJ/JOB No. Amount
| |
Fund Dept. Organization Appr. Obj/Rev Source | GRC/PROJ/JOB No. Amount
| |
Project Name Estimated Payment Total by Fiscal Year
Blood Services FY Amount I/D FY Amount I/D

Blood Bank of San Bernardino and Riverside Counties (“Blood Bank™)

Federal ID No. or Social Security No.

Contractor's Representative

Address 384 Orange Show Road, PO Box 5729, San Bernardino, Ca 92412

Arthur J. Silvergleid, MD

Phone  (909) 381-2036

Nature of Contract: (Briefly describe the general terms of the contract)

This agreement is for a one-year term effective July 1, 2003 through June 30, 2004, in which'the Blood Bank will provide

blood, blood componen

ts and related services to the Hospital.

(Attach this transmittal to all contracts not prepared.on the #Standard Contract” form.)

Approved as to Legal Form (sign in blue ink)

>

Reviewed as.to Contract Compliance

»

Presented to BOS for Signature

>

County Counsel

Department Head
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